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cretvon b»d been performed very imperfectly for a long time pterions to his 

w"ir^fh n ?" ,CffUSi , 0nof5 u CroUS ftuid hld ‘ at '» Place throughout the 
substance of the brain, and into the lateral ventricles. b 

10 i N ed A°fCatarrhal Affections. —Dr. Graves, in a Clinical Lee 
at Sir Dun’s Hospital, Dublin, stated, that in the 

ep.dem.c cough then prevail,ng, (a catarrhal inflammation evidently affect* 
mg the trachea and its larger suodivisions only, and unconnected with nneu- 

t'Tnosture ° f lhe . cou S h Wa5 constantly induced bv a lioSzon- 

td posture. Many of our patients having complained,” savs Dr. G “that 
although they coughed comparatively little during the dav, while sitting upTn 
the ward, yet on lying down in the evening they w ere attacked with viofent 
and long-contmued paroxysms of coughing 6 I became d on 1 °- Cn J 

their chests repeated, fearing that tiTc^p^ 
some more senous pulmonary disease; 1 found, however, these feare unfounded 
for no other affection could be detected than the catarrhal inflammation* al- 

Cd: aS thCSe persons ,a - v in lhe room "here they had spent the 
Ja\, and as the same paroxysms came on, no matter at w hat hour the/went to 
bed, ,t is clear that they cannot be attributed either to a change of'tempera 
lure, or to a fcbnic exacerbation depending on the time of dav^ I mosTcare 
fully inquired into these circumstances and made several eipcrim^ml from 

by the horizonul'positiom,f Jucer * ,at * on cough wasalmost solely induced 

C^JtoSTl83L himSdf UnaWe t0 cxpla5n this phenomenon. — Lond. Med. 

11. On the Complication of Bronchitis and continued Fever. Bv Dr. Giuves 

Lacnnec and his followers are of opinion that bronchitis is the constant at 
tendant on continued fever. “ At the commencement, and most commonlv 
throughout the whole course of the fever, the catarrh,” says Laenncc “is la 
tent without cough or expectoration, and only to be detected by the stethos- 
cope. 1 he fact here announced by the justly celebrated inventor of the 
S * e ‘J , ° ScopC ' l rR U< V- W °“f v,dcnt, y he of vast importance, and would suggest 
important mod.ficat.ons in the treatment of continued fever. I must confess 
however, that after a long and attentive observation of manv hundred sucli 
cases, 1 have arrived at a different conclusion. It is true, that’in the great ma 
jonty of fevers accompanied by dryness of .he skin and tongue, rales arc more 
or less audible in the chest, similar to those heard in slight inflammation of the 
bronchial mucous membrane, and which must consequently be caused bv n 
physical state of that membrane closely allied to that produced bv slight bron 
chitis, namely, a diminution and alteration of the natural secretion. When we 
recollect that the cutaneous perspiration is suppressed duringthe course of such 
fevers, and that the tongue and fauces are evidently not less deranged in their 
secretions than the skm, ,t ,s more than probable that a similar derangement 
from the agency of the same general cause, is at the same time produced in the 
mucous membrane lining the bronchial tubes, sufficient, it is true, to produce 
the rales already spoken of, but in its nature as much differing from true bron 
chitis, as the state which occasions dryness of the skin and tongue differs from 
inflammation of these parts. This view of the subject is confirmed bv an obscr 
vation of Laenncc, wducli I have often verified, that when a crisis takes place 
at the very time when the lateritious sediment shows itself in the urine everv 
sign (even stethoscopic) of perhaps very intense and extended catarrh * disan' 
pears at once. Now, gentlemen, inflammations do not, even in fever, disappear 
thus suddenly, and 1 have repeatedly observed that when true bronchial inflam¬ 
mation runs its course along with fever, it most usually remains after the crisis 
and may even then prove troublesome. If, on the other hand, we adopt the 
supposition that Laenncc’s stethoscopic signs of catarrh are owing to the state 
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™ j£s br 7 C ^* 1 " 1UC0U . Smc “ bran e, which I have described, we can experience 

y , maCC0Un, j n8 ii r0r u belr dlsa PP eiranc ' at the period of the crisis 
when the cutaneous and all other secretions are so suddenly restored to ^ 

healthy standard. This conclusion is much confirmed by ^e f«, noticed V 

Laennec himself, that “ the inflammatorv fever of nosolog'ists_that is the f 

Cb T C \Tfft countenance, tnoist and 

moderately hot skit), is of all fevers that in which the marks of dty catarrh ar- 
the least perceptible, or are even entirely absent.” Another fact, equally co^ 
firmatory of my hypothesis, I have very frequently pointed out to the student" 
when ague was prevalent ,n Dublin. During the paroxysms of the intermittem 
the stethoscopic signs of dry and latent catarrh were frequently observe an i 

Zl r <T*f y Want,n ^ durin ^ 1116 Permissions. All these co^ 

derations leave little doubt on my mind that Laennec was wrong in consider^ 
bronchitis as an almost constant attendant upon continued fever, a view which 
has misled many, and has even occasionally been productive of mischief hv 
making the practitioner consider as a result of local inflammation that which is 
a consequence of the general febrile state. Under such circumstances' I have 
seen bbstere applied to the chest, and tartar emetic, and other expectorant* 
exhibited without advantage, if not with detriment to the patient. ’ 

But, gentlemen, I would not have you misunderstand me, or believe m* to 
be of opinion that real bronchitis does not occur in continued fever, for bron- 
chitis is a frequent concomitant of that disease, and as such claims the mo*’ a* 
ral* affectinn ° f UlC Pjj>’ sic ‘ an - In fevers so complicated, the pecto- 

ITT lt •T y i n0 i5f a PP arcntl . v vei 7 severe, is very rarely indud 
latent; and in tins it evidently differs from Laennec’s catarrh before spoken of 
It maj be present with very different degrees of severity, but almost invariably 

nic s^nf'h 1 Tv ° r J eS3 d >: s P ncEa and cough, besides the usual stethoscl 
pic signs of bronchitis. In such cases, as the fever advances and the patient*, 
debility daily augments, all the symptoms are often greatly aggravated bv the 

distres^nT Ah* thc . br , on ^ ,al muc ° us membrane, which becomes particularly 
PCr, °? ° f w?*™* secretion into the air-tubes coincides with 
rn,Th WCa . kneSS; for the Patient being then scarcely able n 

cough up the viscid mucus, it accumulates in the lungs and becomes the source 
of new danger, preventing the due aeration of the blood, and thus increas^ 
the stupor and other bad symptoms. In persons who have died in consequence 

de^hleTrt-T f n t>° f i br0nChlt,Sandfever » we ha '*e constantly found a^onsi- 
fxSnl with mucus Cn ^ cd » and lhe bronchial tube's filled to a great 

extent with mucus. The engorgement corresponded in situation to the positio'- 

ITacl ?r u C Patlcn f, ust;d }° lie < a " d « such persons usually remain on die 
back, it was generally on the posterior part of the lungs. This state of pulmo- 
nary engorgement, induced partly by the bronchitis and partly bv the pltienfs 
position in bed, has almost invariably proved fatal in fever, and may b e P kJiown 

bv a Sncr^e ** P ° rt T ° f lun «“ thus a «^ted, accompanied 

y a great increase of the dyspnoea. It is of great importance, therefore to 

avoid thesupervention of this engorgement, not onlv by the means usuallv n- 
commended for clearing- the lungs of mucus, but also by a constant attention to 
i^'"' P°f°" ® bcd . ^ich should be changed every two ho" 
should be placed in succession on his right and left sides and back, and should, 
'V^f°T r posltlons ’ be “refolly propped up by pillows. When his strength 
P “™J* s V. he , ma ? « vcn be supported, at intervals, in a posture somewhat 
approaching to sitting; bis head and shoulders being considerably elevated. I 

•““ n C > 1 °“ ** M iTT ‘° *“• S ! mp ', e clrcumst once has bceh often mils 
men? and I h, B X P reven,tn W ‘ b <= occurrence of pulmonary engorge', 
but hi 15 “? "? t . 0 , nly in fevera accompanied by bronchitis, 

but in all long-con’unued fevers, which are necessarily attended bv great weak’ 

Mrte i° r T b0t ?’ U,e m ° st P endent poriion of the lings is apt to become en- 

Seh- caH n edh n0 , rcm " ld y0U that d,is state oflunb ' s h» been most inappro- 
pnatelv called by Laennec, pneumonia morientium • Isay inappropriately, be- 
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uum, in pneumonia, the increased quantity of blood found in the inflamed nart 

ftiSn- whTr^thfen™ aW '" S ‘° an , affl ' ,x of ,his fl " id - deri ' cd from vascular 
a kt*• fi -f f"ff or & emcnt "*e have spoken of is evidently the result of 

*«"«* to opewte^on 

32. Poisonous Effect of the Blood of7Patient upon Leeches.- Dr. Gnaws in 
a clinical lecture delivered at the Meath Hospital, Dublin, and which is publish¬ 
ed in the London Medical Gazette for February last, related the following curious 
case. A woman was admitted into the hospital for an obstinate stomach affec¬ 
tion, which had many of the characters of organic disease, but the result proved 
that no permanent alteration of structure existed in the stomach, for she com¬ 
pletely recovered. This patient at one period of her complaint was afflicted 
\nth constant nausea and vomiting accompanied bv considerable tenderness in 
the epigastrium, for the relief of which twelve leeches were appl ecl toThe re 
? on °(. 8 *?T ch * t . Sh °rt?y after they had begun to act, they feU off and 
immediately died. This curious circumstance naturally arrcstecUttention and 
tuehe leeches more were ordered, the precaution being first taken of perfectly 

same fateaa ih ^ We 1 re t0 be a PP licd - These leeches shared the 
same fate as their predecessors, and this happened in several successive trials 
made by way of experiment, until about sixty leeches, all preriously in ^otl 
health, had been thus destroyed. Of course there is no other way of accoun^- 
i? c l r l "^ hC r me , non ‘ th ?? b >; supposing this woman’s blood was so different 

2 1 ,r ° m lU T n b T* m ^ cncra, » that * P^ved poisonous to these 
animals. No accurate chemical experiments were made to ascertain what was 

nromfrties n/ ‘ S P ° ,S0 " 0US P^nciple, but it may be observed that the physical 
properties of her blood presented notmng remarkable, its serum and crassa- 
the ortl,nar y colour , consistence, and smell. Neither could this 
fi* IT bG f? OW,n ff to an - v ™ dic5 "e was at the time using, for the 

a po, . Son to tllc lccchcs for several da - vs afl °r Ae had 

thr fn T 1 f ofr medicine. It was suggested by some of the students, that 
IrirKvlf- ?° U 1 S P , r TT have ariscn from a small quantity of hydrocyanic 
1 ll? 5 ! C had b « cn “ in g, but the remark just made disproved the SSh 
in fhom mnrlTr Besides, we have frequently had patients in the hospital 
offflr Mnn T < 0SeS of hydr^Jantc acid were not followed bv this state 
! r d ‘ In refcr « nce ^ this it may he also observed, that the lower orders 
of animals seem much less susceptible of the effects of certain poisons which 
act upon the nervous system, than the higher orders. P 

J?' "\ Mfm ^anmxs Inflammations.—Wc find in the .Innales 

p j^ 9wl ^ tr l u ^ c some exceedingly interesting observations by M. 
mSt nf tK h f •*“!*? ° f dea * h ‘ n membranous phlegmasia:, and on the 
f ”‘; re ? ° f tbc stomach in acute inflammations, corresponding to the essential 
M £ hL aSv°«i following is a summary of the conclusions to which 

brb t J! e v bnin ? ,1S P lde S ma f‘*» those of the abdomen, and particu- 

M and c,, ;. en ; ,s ’ of t e n Produce at their very commencement, con- 

destmv nr b , r m !? e bl ? ,n and s P ,nal marrow, which if not removed, may 
destroy life, before the primary disease has run through its stages, and even in 

rwSLI h ^ rt P^ nod » op ^tber constitute the prominent affection, as occurs in 
Wren, in whom disease of the brain is commonly caused bv gastro-enteritis 
ritlrinnTf T ^ OU T of tbc ? e diseases ’ Acre exists always a sympathetic ir- 
nlTT f i 16 T" an ? ? p,nal marr °w, by which the acceleration of the cir- 
cuiation and respiration is increased, the intellectual functions arc impeded, the 

their U i lC vol . untar 3 r muscles are incapacitated from performing 

t IT’ C aCt, ° n ° f respiration is rendered irregular, in a word, 

1 • i the ncrvo V s symptoms by which the membranous inflammations 
are accompanied, even under the mildest form. 


